PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TL—I]@ FORM

CORPORATION FLORIDA DEPARTMENT OF STATE BN\“‘ 5')
REINSTATEMENT Secretary of State _ N 0 P“\ [
DIVISION OF CORPORATIONS % JUH 2

DOCUMENT # Fpol) 00017032~

1. Corporation Name

Fifth Avenue Acquisition 1 Corp.

TR T et

4ﬂﬂﬁ?iﬂ:;,r%
RS20 080003 #&5300. 1) '
2. Principal Ofiice Address 3. Mailing Office Address ' Z _‘05
301 Clematis Street 445 Park Avenue AT : RE’E“ 9 _
Suite, Apt. #, etc. Suile, Apt, #, elc. T REENS‘T&? E@JEEE — T i
Suite 3000 ‘ Sth Floor e et o s ™ 8/15/2000 -
City & State City & State 5 :
.1 » FEI Number Applied For

West Palm Beach, Florida -New York, New York 58.2 466623 oA
Zip Country Zip Country : 6. SB 75 add il
33401 USA 10022 USA CERTIFCATE OF STATUS 026RED (7] Mgl &:i:ﬁ::!fﬁ?éf:&'?‘?

. 7. Name and Address of Currant Registerad Agent

® Corporate Creations Network, Inc.

Straet Address (P.Q. Box Number is Not Accaptable)

941 Fourth Street

Suite, Apt. #, Etc.

Suite 200
ity . . : State Zip Code
Miami Beach FL | 33139
' 5
8. |, being appointed the registepsd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or £17.0503, F.S. ' %
Signature of - % ? c g / / V] 2
Registered Agent ya ‘\Vudﬁ ., v Date . . l% 3 5
/ /l REGISTERED AGENT MUST SIGN [ G
9. Names and Street Addressgsfof Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
LvJ " N g N
- Name of Street Address of Each f ’
Titles Qfficers and/or Direclors Officer and/or Direclor City / State / Zip
Director; Thomas J. Craft, Jr 445 Park Avenue, 9th Ficor New York, NY10022
. ‘ ; -
Director| Richard Rubin 445 Park Avenue, 9th Floor New York, NY10022 N

Director| Ivo Heiden 445 Park Avenue, 9th Floor New York, NY1 0022

~

- ' '

10. | certify that | am an officer or director or tha recsiver or trustes smpowered to executs this application as providad for in chapter 607 or 617, F.S. I furiher certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section £07.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The \nformallon indicated
an this application is trua and accurata, and my signature shall have the same legal effect as if made under oath. ‘

SIGNATURE: Z J’“‘*ﬁl QL ?\ J\aec} ’{zua\ co "'/}ZJZQ](212)L307-'3210
SIGNATURE AND TYPED OR PRINTED EZ!-E W:ENG OE.I_CER OR DIECTOR Date Daytime Phone # I
ARAA




